No. 300
10.43

FUEDNOV 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ﬂ_pmumv REG. DIST. wo. /882 Reﬂ:x!rar:No._.ﬁ%.g:.]..Q.... -

33360

State File Nn

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. 1If institution: residence before
a. COUNTY a. STATE b. COUNTY sdinkmion}.
Jackson Missouri Jackson
b. CITY (If outrids corpurate limits, writs RURAL snd pive ¢. LENGTH OF c. CITY Is Residence within limuts of
whnahi Y {in this place) OR 1
Town  Kansas Clty e lyrs | 1own Kansas City 5 T
?%PP}%‘_EOOF (If Dot in hospltal or lnatitution, give streot addroms or locstion) ‘F 'A%rgFEEESE (It rurat, give location) "L%
WST70TON 3213 East 11 Ste \ 3213 East 11 St. 21°%)
3. 645%525 sc::% a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
 Type or Print) Bertha Arvilla Lightner DEATH Octe 25 1955
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| I unoER 1 YEAR | tF viOeR 24 Hes,
WIDOWED, DIVORCED (Sudfra' l-ﬁbtrthM) Mandﬂ, Days | Houm | Min.
Female | White Wi Gow DecoI,I880, m ~
102, USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N . 12. CITIZE
:omdurinl most of worﬂuu{o.u:mi.!nﬂr:rd) N DUSTRY (City and Stote or _h“". Cauntry) COUNTR%?FWHAT
) Missourdi U.S.A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
M.D.)Mehornay Mattie Williamson Guy David tner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURKI'Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unkoown) | (i r-.ﬁgvn or dates of sarvice) O, clara Bert Neef SII S.Maj.rl In.dependence M°|

18. CAUSE OF DEATH
. Enter only onacauss per
line for (8), (b}, and ()

1. DISEASE OR CONDITION -
DIRECTLY LEADING TQ DEATH'(”

*This does nol meen ANTECEDENT CAUSES

IEDICAL CEF\‘T[FICATION

INTERVAL, BETWEEN
ONSET AND DEATH

-l

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, .

rise to the above coude (a) stating
the underlying couse last..

ete, It means the dis-
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. : " Conditions econtributing to the decth but ng
related to the dizease or condition causing fleg

195, MAJOR FINDINGS OF OPERATION

15a. DATE OF GPERA-
) TION

21a. ACCIDENT - 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, farm, factory, street. offics bldy.,ete.)
HOMIC!D%Q‘ ZW ’d . .
21d. TIME {Month) W)  (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURY = | “work AT WORK

22. I hereby cemfy tha.t I atiended the deceased from

, 18 , that I last saw the deceased

_m,km from the causes and on thc dale staled above.

WR@\PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

alive on , 18 and that death occurred al
. SIGNATURE__ H. Uwens {Degres or title) | 23b, mnn? — 2%. DATE SIGNED
A f AN {ﬂmm w83y ifha '
|I\LA.L CREMA- | 24b. DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) *
B | 00 te27,I955 | Edmwood Eansas’ City Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE_

VA 2,

B0E:

AL DIRECTOR®

+Forster Funeral Hmne Kansas City Mo,

8 BIGMATURE ADDRE A4S

at on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Y M, OF BY .ot ir et ittt ittt e ici et csecnatainisaaeanmansnaan PO , Student Embalmer No........-.

working under my personal supervision..

Signatars of Student Embalmer

P. O. Addresm ....... ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.

-



